Diagnosis.-MORTIMER WOOLF, F.R.C.S.-This patient is a butcher who, for the last two years, has had an affection of the throat, with much ulceration and much overgrowth; it has spread up the Eustachian tubes and has affected the larynx and nose. The patient is very deaf. The palate seems to be disappearing at the posterior part. As a guess, I have diagnosed actinomycosis. A scraping has been taken to see whether a mycelium is present, and report the result at the next meeting. The condition seems to be too wiciespread to be epithelioma. In my experience, epithelioma is a local condition spreading towards the centre, rather than a symmetrical condition spreading outwards. Again, there is almost too little pain to indicate a diagnosis of tubercle, and there are large masses of glandular swellings on both sides of the neck. The patient has had large doses of iodides.
the condition resembled epithelioma, but the long history and extensive distribution seemed to negative that idea.
Mr. FRANK ROSE said that his impression was that this was a case of neoplasm, and this impression was strengthened by the presence of the mass of hard glands in the neck.
Mr. H. BELL TAWSE (President) said that if he had been asked to give a diagnosis, without seeing a microscopic section, he would have had no hesitation in saying that this was malignant disease. The fact that it was bilaterally symmetrical did not exclude that view, and the stony hardness of the glands supported it. He had had a similar case in which the condition had gone on for nine months, and then the patient had died. The microscope had confirmed the diagnosis of malignancy.
Mr. MORTIMER WOOLF, in reply, said that apart fromi the local condition, the man seemed to be in good health.
A Large Diverticulum of the (Esophagus at its Lower End: [Skiagrams
The patient, a boy, when first seen two years ago, at the age of 7, gave the history of inability to swallow solid food from birth. Attempts to do so always resulted in vomiting. He was undersized and illnourished. X-ray examination and cesophagoscopy disclosed a stricture in the lower third of the cesophagus. This was dilated with bougies, with a resulting temporary improvement in the swallowing. The dilatation was repeated one year later, and it was only recently that, on taking a skiagram in the recumbent position, the diverticulum was discovered.
[Mr. Wright showed other skiagrams of cases of malignant stricture of the cesophagus in order to demonstrate the mapping out of the stricture obtained by taking the picture with the patient in the horizontal position].
Discussion.-Mr. STANLEY GREEN said that he had been doing X-ray work for thirty years and he thought that this method constituted a great improveiment.
Proceedings of the Royal Society ot Medicine 36 Mr. F. H. WESTMACOTT said that he had seen a similar case, under Mr. Burgess, in the Manchester Royal Infirmary. The patient was a woman, who, from childhood, had always had difficulty in swallowing. Her mother, who had the same difficulty, had gradually wasted away from starvation. The patient under Mr. Burgess was so greatly distressed that she had threatened to commit suicide and had, in fact, once cut her throat, but had been saved. Mr. Burgess had opened the stomach and dilated the cardiac end of the cesophagus. He had pulled down the cesophagus, which he found to be elastic, cut off the pouch and attached the gullet to the cardiac end. The operation had proved to be successful, and the patient could now swallow well and was putting on weight weekly. The present case might be treated in the same way.
Mr. E. WATSON-WILLIAMS asked whether Mr. Wright raised the patient's pelvis. He himself had found it difficult to get an exact definition of the lower border of the cesophageal stricture, even by that means.
Mr. WRIGHT (in replv) said that he thought only one case of the kind had been operated upon and that had had a fatal result. This boy was just about holding his own, so he (Mr. Wright) did not advise operation at present. In reply to Mr. Watson-Williams, he thought the mistake was in not getting the patient to swallow the material while actually lying down.
Carcinoma of Upper Part of (Esophagus Treated by Radium.-SOMERVILLE HASTINGS, M.S.-On November 29, 1928, a man, aged 65, was admitted to hospital complaining of difficulty in swallowing, increased during the last three months. A crateriform ulcer, about the size of a florin, was seen on the posterior wall of the cesophagus, with its upper border about three-quarters of an inch below the lower border of the cricoid. The cesophagoscope could be passed beyond it and the rest of the cesophagus appeared to be normal. A portion removed for microscopic examination was described as a squamous carcinoma.
As the physician reported adversely on the cardiac condition, a radical operation was considered inadvisable, and the use of radium was decided upon.
On December 14, 1928, an incision 4" in. long was made along the anterior border of the sterno-mastoid, from the sterno-clavicular joint upward. The infrahyoid muscles and larynx were separated by blunt dissection from the sterno-mastoid and great vessels. On reaching the fascial interval, between the cesophagus and the pre-vertebral muscles, the small hard growth could be easily felt, but no glands were encountered anywhere. Eight radon tubes, containing a total of 22 millicuries, were inserted transversely in the pre-vertebral fascia behind the growth, the silk threads attached to them were buried in the wound, the skin was sutured, and two extra sutures were inserted and left untied, to close the wound after the removal of the radon tubes, which was carried out on December 20, six days later. The wound healed by first intention, but an attack of erysipelas of the face supervened. for which anti-streptococcal serum was administered.
On January 6, 1929, the cesophagus was again examined. No growth of any kind was seen and the mucous membrane appeared to be normal, but the previous situation of the growth could be made out, with difficulty, by the slightly paler colour of the mucous membrane. The patient's weight had increased by six pounds and he was swallowing perfectly.
Discussion.-Mr. J. A. GIBB asked how Mr. Somerville Hastings gauged the number of radium tubes to be placed in the growth. He (the speaker) had a similar case which he could treat in the same way and he would like some guidance.
Mr. F. H. WESTMACOTT said that a fortnight ago he had treated in this way a growth the size of a filbert nut, in the post-cricoid area. He had laid it bare, and put in six radon tubes with platinum covers, about 1 cm. apart, each tube containing 1 2 millicuries. The patient had progressed favourably. He (the speaker) had left a small opening in the wound for drainage in case leakage occurred. He had taken them out a week later as the wound had healed, with the exception of the lower end. On the tenth day, however, the patient had
